


















































































































































































































































Social Security Account Number

Every employee of each political subdivision must have a social se-
curity account number, All earnings received by an employee must be
reported under this number. These reported earnings are used in de-
termining the eligibility and amount of social security retirement benefits
or disability insurance benefits, Each employee should have only one
social security account number,

How Social Security Numbers Are Obtained

A new employee who doesn't have a social security aumber on the day
he enters employment should apply for one on Form S5-5, Application for
Social Security Account Number, This form may be obtained from any
Social Security district office or at any post office, This completed appli-
cation should be mailed or taken to the nearest Social Security office
where an account number will be assigned.

An application for a social security number completed by an employee
may be forwarded by the employer to the Social Security district office,
The district office will notify the employer of the assigned account number
if the employer requests notification.

Lost Social Security Cards

Any employee who has had a social security number assigned to him
but who has lost his social security card should apply for a duplicate card.
The employee will need to complete Form SS-5, Application for Social Se-
curity Account Number, o

APPLICATION FOR SOCIAL SECURITY NUMBER
{Or Replacement of Lost Card)
Information Furnisthed On This Farm 15 CONMFIDEHTIAL 0O NOT WRITE IN THE ABOVE SPACE
Ses Inatrycilons on Back, Print In Biack or Dark Blwe Ink or Use Typawrlter,
FPrint FULL NAME (First Nome} {Middle Nome or Initiol— W none, draw line-—} (Last Name|
YCU Wiil USE IN WORK
OR BUSINESS Joha b, Doe
Print FULL YOUR (Month) (Day} (Yeor)
NAME GIVEM DATE OF
YOU AT BIRTH John Dwavne Doe BIRTH 5 1 1935
PLACE =T [County i knawn} (Slote] YOUR PRESEMT AGE
oF {Age an Jast birthday)
BIRH Deg Moines Polk Iowa 34

MOTHER'S FULL MMME AT HER BIRTH (Her mofden nome) YDMU‘{!( SEX

PEMALE

sarah Jane Smith

G FATHER'S FULL NAME {Regardiess of whelher living or dead)

¥OUR COLOR DR RACE

WHITE HEGRD DTKER
Frank Dwayne Doe
HAVE YOU EYER REFORE APPLED o BOHT U Ye frint MM in whith you spylitd ond DAIE you opplitd oad SOUAL SHURIIY WUBEL il known)
FOR OR HAD A SOCIAL SECURITY, Kpaw DX
RAILROAD, OR YAX ACCOUNT MUMBER? {E D ‘
YOUR [Humber and sireet] [City? Stk {FF Codet
MALING .
ADDRESS 2604 Franklin pbes Moines Iowa 50600

TODAY'S DATE Sign YOUR N, E HERE {Do Mot Prinl}

Sept. 12, 1969 . . J

TREASURY DEPARTMENT nternal Revenue Service Returdkamplated Gppkkation ta negrest SOCIAL  SECURITY ADMIMNISTRATION DISTRICT OFFICE
farm 55-5 [12-64] HAVE YOU COMPLETED ALL 13 ITEMS?
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Change of Name or Other ldentifying Information

A change in name for any reason must be reported to the Social Se-
curity Administration. The employee may do this by completing Form
OAAN-7003, Request foxr Change in Your Social Security Records, This
form is available from any Social Security district office, If available,
the employee's social security card should be submitted along with his re-
quest., A new social security card with the originally assigned account
number and the corrected name will be issued by the Social Security Ad-

mimstration,
Drrantuens o REQUEST FOR CHANGE form Approved Budget Bureau No_ 72-R 121.7
HEALTH, EDUCATION, AND WELFARE SOCtAL SECURITY ACGQUNT NUMSER
SOCIAL SECURIY ApwirisEANON IN SOCIAL SECURITY RECORDS
Read Ensiructions On Badk Befors Fllling tn Form.  Print in dark Ink or use typawritar, 023-00-0000
IF REQUESTING PMAME CHANGE (First Nawme) (ALiddle Name or Duitial—if none, draw five —) £ Lart Name) oo NOTY
Prit NEW NAME HERE EXACILY WRITE N
AS YOU WILL USE §1 AT WORK Judith . Doe THIS SPACE
Print YOUR NAME AS fFirst Nawme) (Middle Narie or Initinl—if none, draw iime —) {Lait Name) our,
SHOWN ON YOUR . O Tsieo
LAST. CARD Judith , A, Smith fann
{Momib} {Day} {Year) Bl BIRTH DATE PREVIOUSLY REPORTED [If difftrent from liems 3}
v 6 12 1940
# PLACE {Ciiy) (Cetinly) {Stare )

; FEMALE EOLOR GR AACE
SEX: MALE WHITE NEGRO OTHER
o9 O 0

Q| FATHzRs FULL NAME (Regardiess of tobether fiving or dead)

ES_NOINES QLK OW A
FULL NAME AT HER BSRIH (her maiden nagie)

NN AL A AL AL AN

i arie Black Benry James Smith
B 0o You 1es ()b 11 UTILT KITACH CARD OR BACK OF THIS FORM. WHERE AMD WHEN (Statt) (Year}

B HAVE YOUR 1P UMD, INTER ACCOUNT HUMIER, if KHOWH, DiD YOU GET
§ carp? %0 [J~#~ 14 UPHE HgHT CORNEN AND COMPEN NOR 1. YOUR FIRST CARD? Iowa 1959

g PRESENT (Number and Streer) {City) (State} (ZIP Code}
| satinG
f avoress 1000 Park Street Des Moines Iowa 50300

TODAY'S DATE Sign YOUR y@f WERE (Do Not Print)  IF CHANGING NAME—WRITE Netr NAME
13 Sept. 12, 1969 i i/{« 4 .\‘QLA-Q
Form CAAN-7003 {1.-47) R#yrn ﬁpll'ld opplication ta naoras) SOCIAL SECURITY AGMINISTRATION DISTRICT OFFICE

Employer Responsibility for Obtaining Social Security Numbers
from Employees

The hiring official is responsible for obtaining the social security
number from the card of each employee at the time he hires a new em-

ployee.

An employee who doesn't have a social security card on the day he
enters employment should furnish a completed application for a social se-
curity account number, If this application hasn't been completed, the em-
ployer shall obtain a statement containing all the required information for
‘an application. This information should be retained by the employer until
the employee presents his social security card.

13




Schools That are Dissolved or Cease to Exist in Their Entirety

Generally, a record of school districts that have ceased to exist in
their entirety because of total dissolution or absorption by another school
district is obtained by the IPERS office from the Department of Public In-~
struction and the county superintendents of schools. Supporting evidence
of the legal dissolution is obtained from the county superintendent of each
county school district,

Reorganization of School Districts

Within the last few years, a growing number of school district reoxr-
ganizations have taken place in Iowa, Generally, these reorganizations
are effective on July 1 of the calendar year. IPERS requests and receives
information on these reorganizations from the State Department of Public
Instruction and from the school superintendent of each county.

After this information is reviewed, steps are taken to remove those
school districts that have been dissolved or absorbed entirely by another
district from social security recoxds. A school district is required to
file quarterly social security reports with the IPERS office through the
last date on which they legally existed. For example, if School District A
was absorbed in its entirety by newly-created School District B effective
July 1, School District A is required to file their last report for the calen-
dar quarter ending June 30, Any wages paid after the legal date of digso-
lution are reported under the account number assigned to the newly-created
school district.

New account numbers will be secured and assigned to the newly-
created districts. However, account numbers aren't secured for lunch or

activity programs of newly-created districts unless a request is received
from the responsible reporting official.

Dissolution of Other Reporting Entities

The responsible reporting official for social security is responsible
for providing the lowa Public Employees' Retirement System office with
all pertinent information on the dissolution of other reporting entities,
The following information is required:

1. Complete name and address of the dissolved entity,

2. Assigned IPERS account number.
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Assigned social security employer identification number,
Last date on which wages were paid.

Date on which the entity dissolved.

Reason for the dissolution,

Whether or not the entity expects to pay wages in the future,

Furnishing Employees with Withholding Statements, Form W-2

Each reporting unit must furnish each of its employees with a with-
holding statement showing:

1.

The employer's name, the federal withholding tax identification
number and address. Government employers must also show
their social security identification nmumber which starts with
the prefix 69,

The name, address and social security number of the employee,
The period covered by the statement.

The total amount of wages and non-cash remuneration subject
to social security taxes.

The amount deducted from these wages for the employee's
share of social security taxes,

This statement must be given to employees no later than January 31 of
the year following the calendar year covered by the statement. However,
if the employee terminates employment before that time, the final state-
ment must be given to him on the day the last payment of wages is made.

W-2 forms must be sent directly to the Internal Revenue Service.
Blank W-2 forms must be obtained from the Internal Revenue Service.
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SECTION 5

WHAT WAGES ARE TAXABLE UNDER SOCIAL SECURITY?

Definition of Wages

Under social security, the term "wages' means all remuneration
regardless of how small the amount paid to employees for services in-
cluding the cash value of remuneration paid in any other medium than
cash, Salaries, fees, bonuses and non-cash remuneration are wages if
they are paid as compensation for employment, Wages paid in any form
other than money are measured by the fair market value of the room,
meals or other consideration.

Vacation Pay and Back Pay
Vacation pay and back pay including retroactive wage increases are
taxed the same as regular wages under social security. All payment re-

ceived when employment is terminated is taxable including vacation pay,
sick leave, etc.

Sick Pay

Payments made for sick leave which are a continuation of salary pay-
ments are taxable under social security.

Fees

Fees paid to employees as remuneration for their services in con-
nection with their employment are taxable wages under social security,

The only exception are elective officials in positions where the
compensation is on a fee basis,
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Bonus Payments

Allowances paid to an employee in addition to his salary are con-
sidered taxable under social security.

Dismissal Pay

Dismissal pay is pay to an employee whose services are ended inde-
pendently of the employee's will or wishes, Dismissal payments are
taxable under social security.

Travel and Other Expenses

Travel or other expenses aren't taxable under social security if the
employer advances or reimburses the employee the amount spent in
carrying out the business of the employer.

Tax Sheltered Annuities

Amounts deducted from an employee's pay for tax sheltered annuities
are taxable as wages under social security,

Fellowship Grants, Grants, Stipends

Fellowship grants, grants and stipends covered under Section 117 of
the Internal Revenue Service Code of 1954 are excluded from social se-
curity taxes, [f they are reported as wages, a statement from the In-
ternal Revenue Service specifically stating that these earnings are
excluded under Section 117 must accompany the adjustment forms re-
questing a refund.
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SECTION 6

REPORTING WAGES UNDER SOCIAL SECURITY

Maximum Reporting Wages

1959-1965 $4,800
1966-1967 6, 600
1968-1969 7,800

Each employer is required to report the maximum wages paid to an
employee during the calendar vear.

EXAMPLE: On Jamuary 1, John Doe is performing services fox
Schoel District B, He works for School District B
through the third quarter, He is paid the following

wages:
Quarter Ending Wages
Maxrch 30 $ 3,000
June 30 3,000
September 30 800

Total $ 6,800

During the third quarter, he terminates his job with
School District B and begins ‘work with School District
C. School District C pays him the following wages
during the remainder of the year:

Quarter Ending Wages
September 30 $ 700
December 31 4, 100

Total $ 4,800

Total Wages Earned During
Year $11, 600

The entire 311, 600 paid to John Doe is subject to
social security tax,
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When an employee finds at the end of the year that he has contributed
in excess of the maximum wages taxable under social security because
he has had more than one employer, he may claim the excess tax payment
as a deduction on his federal income tax return.

No refund is made to any of the employers when this situation occurs.

Rate of Contributions

Tax rates for both employee and employer contributions under social
security are:

Employee Employer Total

Tax Rates Tax Rates Tax Rates
1951 through 1953 1.5% 1.5% 3.09%
1954 through 1956 2. 0% 2.0% 4, 0%
1957 through 1958 2,25% 2.25% 4.,5%
1959 2,.5% 2, 5% 5.0%
1960 through 1961 3.0% 3.0% 6. 0%
1962 3,125% 3.125% 6.25%
1963 through 1965 3,025% 3.625% 7.25%
1966 4.,2% 4.2% 8.4%
1967 through 1968 4, 4% 4, 4% 8.8%
1969 4,8% 4,8% 9.6%

Employers will be informed of any future changes in these tax rates.

The date on which the wage payment is actually made to the employee
determines what social security tax rate is to be used,

EXAMPLE: If wages were earned during December 1968 but
were not paid to the employee until after January I,
1969, these wages would be taxed at the 1969 rate
of 4.8 per cent rather than the 1968 rate of 4.4 per
cent,

Current Employee Tax Tables

Current federal social security tax tables showing various employee
wages and the amount of tax to be withheld are found in "Circular E"
which is distributed to all public and private employers each year by the
Internal Revenue Service, Copies of "Circular E" should be requested
from your nearest Internal Revenue Service office,

20




Reporting on When-Paid Basis

All wages are reported for the calendar quarter in which they were
paid and not when they were earned,

EXAMPLE: Employee A performed services in June but wasn't
paid for these services until July, These wages
should be included in the quarter ending September 30
rather than in the quarter ending June 30,

Wages Can Not Be Pro-Rated

The amount of wages reported for each employee is the wages actu-
ally paid to him during the calendaxr quarter. If an employee is paid his
entire yearly salary in one calendar quarter, that amount up to the maxi-
mum amount under social security, is reported for that quarter.

EXAMPLE: In 1969, John Jones was paid $9, 000 by Town X,
He received $4, 500 in each of the first two
gquarters of 1969,

Town X should report $4, 500 in wages during the
first quarter of 1969 and $3, 300 in wages during
the second quarter.

EXAMPLE: Jane Jones is the appointed clerk for Town Y. She
is paid $500 once a year on January 1. These
wages of $500 are included on the first quarterly
report of the calendar year,

When an Employee Terminates Employment

Even though an employee terminates his employment, his wages
during the quarter he terminates are taxable under social security,

EXAMPLE: Employee A terminated employment with Town B,
He was last paid wages Maxch 15, the day he quit,
His total wages during the quarter ending March 31
was $500.

These wages axe taxable and should be reported for
the quarter ending March 31,
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Death of an Employee

Wages earned by an employee before his death are taxable wages
and should be reported, Amounts earned by an employee before his
death and paid to his suxvivor or estate after his death are also taxable
wages that must be reported for the quarter in which they were actually
paid.

EXAMPLE: Employee B died May 30, He was last paid wages
of $200 on April 30. An additional $200 was paid
to his survivor June 15, The total amount of $400
is taxable wages and should be reported for the
quarter ending June 30.

When One Political Subdivision is Created to Succeed Another

When a political subdivision is dissolved and another political subdi-
vision is created to take over its function, both subdivisions are treated
as one employer in reporting maximum wages during the calendar year
that the change took place,

EXAMPLE: School District A was completely dissolved on
July 1, 1968 and School District B was created
on July 1, 1968, School District A was completely
absorbed by School District B,

Jane Jones was employed by School District A

during the first and second quarter 1968. The
following wages were paid to her and reported
under social security:

Quarter Wages Taxable
Ending Paid Wages
March 31  $2,000 $2, 000
June 30 ‘ 2,000 2, 000

During 1968, School District B reported the follow-
ing wages for Jane Jones:

Quér_ter Wages Taxable
Ending Paid Wages
September 30 $2, 000 $2, 000
December 31 2,000 1, 800

Maximum Taxable Wages

22
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Wages in Kind

Wages in kind, such as room and board, are taxable under social
security regardless of whether they are for the convenience of the em-
ployer oxr the employee,

For example, if employees of a hospital receive maintenance be-
sides their wages, the value of this maintenance is taxable under social
Security.

Wages paid in items othér than cash should be computed on the basis
of fair value to the employee at the time of payment. The fair value may
be based on the prevailing value of the items in the locality or upon a
reasonable value established for other purposes.

Even though there is no oral or written understanding that meals or
lodging will be furnished to employees, the value of the meals or lodging
must be reported if they are provided. The fair market value of these
items should be added to the amount of cash wages paid and the total
should be reported as a single item,

EXAMPLE: The hot lunch program of School District A pays
Jane Jones cash wages of $94 a month. Besides
these cash wages, she is furnished one meal each
working day.

The month contains 20 working days resulting in
meals valued at $25. Total taxable wages for Jane
Jones during this month are $119.
Points to Remember on Paying Your Taxes
To prevent unnecessary inconvenience to you and to protect your
account from being delinquent, be sure to double check your remittances
on the following points.

1. Is your check made payable to the proper agency?

2. Does the number amount and the written amount on your
check agree?
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3. Does your check show the name and address of your bank?
4. Is your check signed and dated?
5, If your check requires two signatures, are both of them
included?
Postage Due
The IPERS office can not accept respousibility for postage due on
social security reports. When additional postage is necessary, the re-

port is returned to the sender. This may result in a delinquent tax
report.
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SECTION 7

Filing Social Security Reports

Importance of Submitting Reports Early

Sending in social security reports and remittances on or before the
deadline date is important since the social security law does not allow
the granting of an extension of time, If possible, employers are en-
couraged to file their quarterly reports before the 10th of the month
following the close of the calendar quarter.

Interest Penalty

Taxes which aren't paid by the due date are assessed a penalty of 6
per cent a year from the due date until payment is received by the IPERS
office.

Statute of Limitations

Both social security assessments and refunds are affected by time
limitations. In general, these time limitations are similar for both
public employers and private employers,

Generally speaking, the time limitation on assessments is 3 years,
3 months and 15 days after the year in which the wages are paid. The
social security law also provides for some exceptions to these time
limitations for extraordinary situations,

A claim for credit or a refund for overpayment must be made within
3 years, 3 months and 15 days after the year in which the overpayment
was made,

What to Include in Wage Reports

Each quarterly wage report must include all employees who received
wages or wages in kind fox services, Do not include the name and social
security number of any individual for whom no wages are reported.
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Who Must File Monthly Remittance Forms

All reporting units whose combined employee and employer social

security taxes equal or exceed $100 a month have been required to remit
these taxes on a monthly basis since July 1, 1967,

Application for Monthly Remittance Form (Form FOAB 575)

All reporting units whose combined social security employer and em-
ployee tax equals or exceeds $100 a month must complete FOAB form 575,
Application for Monthly Remittance Form. This form provides the IPERS
office with information needed to place the account on the monthly social
security list, to maintain adequate records and to send out monthly re-
porting forms,

FORM 575 - APPLICATION FOR MONTHLY REMITTANCE FORM
{To be completed only Lif anticipated FOAB contributions

wiil amcunt to $L00 or more during a calendar month}

Toun of X 71-2-14
HAME Tdentification ‘Number

410 Matn Street

ADDRESS
X Lowa 50216
CITY STATE ZiP CODE
It £ estimated that beginning April , 1969

HMOKTR YEAR
the accumuiated monthly withholding at scurce of FOAB contributicns will amount ta

$100.00 or more and that a monthly remittance form (POAD 380} should be furnished
for timeiy filing.

) Clerk Mareh 20, 1962
1 TITLE DATE

IMPORTANT: Make certain that name, address and identification number are completed
CORRECTLY.

Return completed form to:

10WA PUBLIC EMPLOYEES RETIREMENT SYSTEM
I0WA EMPLOYMENT SECURITY COMMLISSION
E0Q0 East Grand Avenue
Des Moines, Iowa 503L9
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Monthly Remittance Form (Form FOAB 580)

As soon as a reporting unit submits an application for monthly re-
mittance, a pad of Monthly Remittance Forms will be sent to the reporting
official. After this initial supply has been used up, the reporting official
is responsible for requesting an additional supply. Requests for addi-
tional copies should be made far enough in advance so that remittances
can be made by the due date of this report, The reporting unit remains
responsible for meeting this deadline and a delay in receiving a new
supply of forms does not relieve it of this obligation,

FOAB 580 Date_ May 5,.196% . Account No. 11=2-~14
{Rev, 1-68 M&P)

FOAB WITHHOLDING AGENT'S REPORT
Towa Public Employees Retirement System

Tite of Entity Town of X Month April -
Address Withheld Contributions 250.00
Plus Employer's Matching Share . ..258,00

Plus Interest Penalty

TOTAL 00. 00
Clerk Meke check payable to Iowa Employment
ignatyfe Title Security Commission

SEE REVERSE $IDE FOR REPORTING INSTRUCTIONS

Points to Remember in Preparing the Monthy Remittance Form

1. The employing unit is required to use FOAB form 580 when
submitting any and all monthly remittances,

2, To make sure you receive proper credit, be sure that the
title of the reporting unit, address, IPERS account number,
the amount of the remittance and month are included on each
submitted form,
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Remittances may be submitted more than once each month
to coincide with the employexr's pay period. This procedure
is optional and for the convenience of the employer since the
law only requires remittance once a month,

Remittances for the 1st month of the calendar quarter are
due in full on or before the 15th day of the following month.

Remittances for the 2nd month of a calendar quarter are due
in full on or before the 15th day of the following month,

The balance of the social security taxes for the quarter must
be remitted by the 15th day of the month following the end of
the calendar quarter, This final remittance plus the two
previous monthly remittances should equal the total amount
due during the quarter.

NOTE: You may either submit the final remittance
on the monthly remittance form or attach it
to Form OAR-S3, State's Quarterly Repoxt

of Wages Paid,

Make your check payable to the lowa Employment Security
Commission and mail it along with the completed monthly
report to the Iowa Public Employees' Retirement System,
1000 East Grand Avenue, Des Moines, Iowa 50319. Be sure
these reports are sent to IPERS and not to any other agency.

The back of the monthly remittance form contains detailed
instructions on its preparation.

A duplicate copy of the completed monthly remittance form

should be retained by the reporting unit as its record of re-
mittances submitted.
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State’s Quarterly Report of Wages Paid (Form OAR-SB)

Pre-addressed State's Quarterly Report of Wages Paid in triplicate
will be mailed to each reporting unit around the 15th day of the last month
of each calendar quarter,

If you do not receive these forms by the last day of the quarter, you
should immediately request copies of this form from the IPERS office so
you will have sufficient time to complete and return these forms before
the due date. The reporting unit is responsible for obtaining these forms
and meeting the deadline set by law,

Fram OAR-S3 STATE'S QUARTERLY REPORY QOF WAGES FAID Fortt appioead.
ST S (NY REPORTIHG ERTITY] Bitar Burean Ho, T-R4IL9
11600 Sas Inabructloey on hack of this page. Do noi send this form 16 Iaternal Reveaus Service,
. Repoering antbiy's idantifying nysbar, nam, and oddress 2. Dols quaibar andud )
3 Tout pooen of s
o
- 69-0420000 o w"..u..\. i
— 12 5 96 Smith School District
Secretary 12/31/68 S Humber of pariane
— foyad 4
smith, Lowa 50321 poctit/nian fHied
- S A
[ (marl
- PR
- IF YOU HAVE NO EMPLOYEES TO REPORE ENTER "HO COVERED WAGES PAID" BELOW
18} EMFLO‘EE 5 SOCIAL SECURITY 1} HAME OF EMPLOYES E!lifﬂ'\:ff.EDV!GES P:.‘r‘ "
E o L e e i
0oL 00 G000 John 5. James 500 o0
0z4 00 0000 Helen Smith 275 75
025 00 Qooo George Nelson 776 12
030 ©0 0000 Jane Johnson 45 00
[—
Tolal weges repartad in tufyma B oa #5ln pags ’ 1596 B7
TOTALS
9. Totol coversd waiss pald during quarker
$
10, Conirlbations, —Mul!isp the total woges entered In tam & by 9.8% for woges pald 1596 | 87
in 1969 or 1970; or wopia pald Tn 1967 or 1960; Sy 8.4% for wogns paid
In 1968, For wages pcldp(lum 1986, rater ¥o ltem 10 on cther atda. $ 0] 52
USE GHLY AS Th Adicateant for srerpayment ar wnd of coninlb .
INSTRUCTED
BY STATE AGENT 5 oo iburtona on eiivated by o VI e .
BO HOT USE FORMS OF DIFFERENT DESIGH UHLESS APPROYED BY THE SOCTAL SECURITY ADMINISTRATION

29




Employer’'s Continuation Sheet (OAR-S3a)

This form should be used when all of your employees can not be
listed on page 1 of the State's Quarterly Report of Wages Paid (Form
OAR-S3). The title caption or name and address of the reporting unit
must appear on each contimuation sheet exactly as it appears on the front
page of the Form OAR-S3,

Form OAR-S3a . "
oron apgrred.
HERLTI, ERUGKTION NP WRLFARE CONTINUATION SHEET OF it Hurv No. 72-R430.
.55 STATE'S QUARTERLY REPORT OF WAGES PAID
w— Reporilag eollty"s tdomtifying pureber, mams, 1nd nddress 42 shown on Form OAR-SS Date Quarter Ended Page No.
f—
69-0420000
1
e 19 3 76 Town of Jones 3/31/68 2
— Clerk IMPORTANT
Jones, Towa 5¢1L3 1} thiy form s used, the first puge of a reporting
— entity’s rapart mual be prepared on Form OAR-S3.
_ Fallow instructions on back of Form O4R33,
EMPLOYEE'S SO0CIAL SECURITY COVERED WAGES Fold 10
- ACCGUNT NO, [Plutie typo of prict eRtzlly 1 shows on the Employoy During Quorte:
@ © o000 . mplopests hoconns Nomber Catd) » ot e
0z8 - 00 - 0000 James R, Smith 700.00
026 - 00 - QOGO John A, Public 200,00
032 - 00 - 0001 Mary Jane Boe 760.00
S Total wages reported on this page ——gp- 8§ 1669.,00
by
N0 NOT USE FORMS OF BEFFERENT DESIGN UNLESS APPROYED BY THE SOCIAL SECURLTY ADMINESTRATION
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Deadline Dates for Quarterly Reports

The original copy and a duplicate of the State's Quarterly Report of
Wages Paid, Form OAR-53 is due in the IPERS office by the 15th day of
the month following the end of the calendar quarter,

Quarter Report Deadline
1st Quarter--January, February & March April 15
2ad Quarter--April, May & June July 15
3rd Quarter--July, August & September October 15
4th Quarter--October, November & December January 15

Quarterly Reporting When No Wages or No Taxable Wages Have
Been Paid

When a reporting unit has no employees who received wages for ser-
vices during the calendar quarter, the State's Quarterly Report of Wages
Paid, Form OAR-S3, should be marked "No Covered Wages Paid” or "'No
Wages" and returned to IPERS. This provides IPERS with a complete
record of your status under the social security program., When no
quarterly report is filed, the reporting unit's account is considered de-
linquent until the report is received by IPERS,

Use of Substitute Forms

In some instances, reporting units may wish to use substitute forms
of their own for reporting. To make sure that these forms meet all the
social security reporting requirements, the employing unit should con-
tact the IPERS office for permission to use these forms before they are
used for social security reports.

Magnetic Tape Reporting

Magnetic Tape Reporting is encouraged. However, reporting units
wishing to report on magnetic tape must submit a formal request in
writing to the IPERS office. The reporting unit will be sent a copy of
the specifications for this type of reporting. If the reporting unit can
meet these specifications, their request will be submitted to the Social
Security Administration in Baltimore, Md., for approval. The reporting
unit will be notified as soon as possible of the decision made by the
Social Security Administration.
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Points to Remember in Preparing the State’s Quarterly Report
Wages Paid and Continuation Sheets

1,

The reporting unit must use the pre-addressed forms OAR-S3
for the first or summary pages of all reports, 'This form
must be used even if you use machine accounting and don't
list names on the first page. \

Detailed instructions on the preparation of these quarterly
reports are given on the back of the form,

This report must be prepared in triplicate and the original
and one copy returned to the IPERS office, Make your check
payable to the Iowa Employment Security Commission and
mail it along with the original and one copy to the lowa Public
Employees' Retirement System, 1000 East Grand Avenue,
Des Moines, Iowa 50319, Be sure these reports are sent to
I[PERS and not to any other agency., The other copy of the
report should be kept by the reporting unit as a permanent
record of wages and other information that has been reported,

Reports should be printed in ink or typewritten,

The social security identification number of the reporting unit
must be shown on all pages and should be checked to make
sure that the correct number is used on all pages. This is
the 9-digit number starting with 69-042,

The date "quarter ended" should be shown on all pages and
should be the same on both the quarterly report and continu-

ation sheets.

Continuation pages should be properly numberxed and the total
number of pages should be shown in item 3 of the OAR-S3.

The total number of employees should be shown in item 4 of
the OAR-S3.
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10,

11.

12,

13.

14.

15,

The number of persons covered for the pay period ending
nearest the 15th day of the third month in the calendar quarter
should be shown in item 5 of the OAR-S3,

The names and social security account numbers of all employees
who were paid wages during the calendar quarter must be re-
ported,

The name of an employee on a report should not be accompanied
by a prefix (Miss, Mrs, or Mr,).

EXAMPLE: Mrs, John (Mary Jane) Jones is an employee
of Town X, IHer Social Security Identifi-
cation Card shows:

000-00-0000 Mary jane jones

Her name should be listed on your reports
as Mary Jane Jones,

If an employee does not have a social security number and
hasn't applied for one, a completed Form SS-5, Application
for Social Security Account Number, should be attached to the
0OAR-S3.

If the employee hasn't received his social security account
numbex bhut has presented a receipt for his application for an
account number, all the information should be copied from the
receipt and entered in the appropriate place preceded by the
words "Receipt Issued,"

Do not include the name or social security number of any em-~
ployee who has had no wages.

An employee's name should only be listed once on any quarterly
report.' if he holds several jobs for one employer or if he re-
celves extra compensation such as overtime, meals or bonuses
besides his regular salary, the employer should total all of
these items together and report only the total.

Do not take unauthorized credit from the current tax amount
due, Credit can only be taken after the Social Security Ad-~
ministration has authorized the credit and you have been
notified of this authorization by the IPERS office,
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Overpayment of Social Security Taxes by Multiple Employers

Each employer must deduct social security taxes on all wages up to
the maximum, These wages and deductions must appear on the employ-
ee's W-2 forms given to him by all employers. If an employee has paid
more than the maximum amount of social security taxes because he has
worked for several employers, he may take credit for his overpayment
on his income tax report. This tax credit is only possible when multiple

employers are responsible for the overpayment of taxes,

This frequently

occurs with teachers who transfer from one school district to another
during a calendar year. No refund of social security taxes is made to
any of the multiple employers,

Overpayment of Social Security Taxes by a Single Employer

When a single employer erroneously deducts taxes on wages in ex-
cess of the maximum taxable wages for a calendar year, the employer

must refund the overpayment directly to the employee,

The repoxting

unit must then file an OAR-S4 with the IPERS office to receive credit for
the total overpayment,

I
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State’s Report of Adjustment (Form OAR-S4)

A State's Report of Adjustment must be filed when corrections are
necessary on individual wage items that have already been repoxted.
This form is used when:

1. Wages for an employee were omitted,

2. The amount of wages reported for an employee was less than
the correct amount.

3. The amount of wages reported for an employee was moxre
than the correct amount or was in excess of the maximum
taxable wages.

4, No wages should have been reported for an employer.
5. Wages shown on the report were for the wrong calendar quarter.
6. Wages were reported for the wrong imdividual,

The OAR-54 is not used to correct errors in the addition of taxes,
such as errors in overall wage total or in grand totals on previous re-
ports,

This State's Report of Adjustinent is prepared in triplicate. The
original and a duplicate copy should be submitted as soon as possible to
the IPERS office after an exrroxr is discovered by the reporting unit,

OAR-54 adjustment forms that are submitted t obtain refunds for
overpayment of the maximum taxable amount must be received by the
IPERS office by June 15 of the year following the year in which the refunds
apply. Adjustment forms received aftexr fune 15 can not be processed
and credit can not be issued until after a year or 18 months after the end
of the year for which the refunds apply.

An explanation is required for all entries on the adjustment form
that decrease or delete the amount of wages previously reported for any
employee. This explanation must include the reason why the original re-
port was incorrect.
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If the same statement doesn't apply to all decreased or deleted items
on the adjustment form, the separate supporting statements must identify
what employee and which time periods, The statement must also show
whether or not the employee was paid the amount of earnings previously
reported. If the employee was paid the amount reported earlier, the
statement must explain why this full amount was not reported as taxable

wages,

ment:

Here are some examples of what is needed in a correct state-

Mary Smith, account numbex 000 00 0000, was paid $760 during
the quarter ending June 30, 1968 and this amount was reported
on the OAR-S3 report foxr that quarter. However, $670 was

the amount that should have been reported to reach the taxable
amount for this calendar year,

Mary Smith, account number 000 00 0000, was paid $670 during
the quarter ending June 30, 1968 rather than the $760 erroneously
reported.

Mary Smith, account mumber 000 00 0000, was reported as
having been paid $760 for the calendar quarter ending June 30,
1968, However, she was a part-time elective official of this
town and these wages are excluded from coverage.

Maxy Smith, account number 000 00 0000, was reported as
having been paid $760 for the calendar quarter ending June 30,
1968, However, $560 of this $760 is excluded from taxation
under Section 117 of the Internal Revenue Code of 1954, (See
attached statement.} The remaining $200 was earned in another
capacity and is, therefore, taxable.

A separate adjustment report must be submitted if more than one
wage correction is necessary and these wage corrections are for years
that did not have the same tax rate,
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DEPARTHERT OF
HEALTH, EDUCATION, AND WELFARE
SoCIAL SECLRHTY ADMUGISTRATION

Form Approved.
Budget Bureau No. 72-R0d439

STATE'S REPORT OF ADJUSTMENTS FAGE No, _ 1 oF 1 . PAGES
(Correcting Wage Information Previously Reported Under the Social Security Act)

ENTITY'S NAME AND ADDRESS Identification No. unit No. COMPLETE THIS FORM IMMEDIATELY IF wages
{Type or Erint as on quarterly 69— 0420000 for one or more employees were omitted from or er-
repozt to be corrected. ) roneously reported on one or mote quarterly wage
reports or on an adjustment repott. Each such error
19 3 .76. Town of Jomes should be corrected on this form. See other side for
examples.
Clerk IMPORTANT: If the wages shown in column 5 for
an employee are less than the wages shown in column
Jones, lowa 20311 4, explain in the space provided below the reason why
the originaf reporting was incorrect, See other side
far examples,
Employee's Account Na. Name of Emplcyee Quatrterly Wages previcusly Correct amount
(Plaase type or print) repert o be reported as of wages paid DO NOY USE
carrected paid in quartar in quarter THES SPACE
o) [P (3} (4) (5)
0opo (0o0; 0pOOC Date quarter Doltars Cents | Dotlars Cents
endad
028 [00 | 0000 | James R. Smith 3/31/68 700 |00 680[00
EXPLANATION OF DECREASES (Relate to spetific items) Totals for this
_ page 70000 680|00
This employee was paid wages of $680.00 Diffesence between totals
during the indicated gquarter rather than for this page 20 [00CR]
i i 6. Difference between totals
$700.00 previously reported in error. for all pages. Enter on
first page only,
7. Contributions (see rates
on reverse side) 1|76CR

Title

THIS SPACE FOR USE BY SOCIAL SECURITY ADMINISTRATICN

Barred Items {Info. ltems) (GY Iterns)

Signed ﬁ ’5 »@W

Clerk

Date

May 21, 1968

rorm OAR=S4 (1.0a;
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Request for Correct Identifying Information

This form is a notice sent to a reporting unit indicating it has re-
ported:

1. Wages without a social security number,
2. An incorrect or incomplete social security number.
3. An incorrect or incomplete name of an employee.

If the employee still works for you, please ask him to show you his
social security card. If either the name or number on his card is differ-
ent from that which you reported, enter the employee's name and number
exactly as it is shown oun the card on the front of the form.,

When the name and number on his card are the same as you reported,
have him fill out and sign the back of the form. Clip his social security
caxrd to the form. The Social Security Administration will send him a
replacement card.

If the employee has no social security card, have him fill out and
sign the back of the form. The Social Security Administration will send
him a caxd,

If the employee is no longer working foxr you, please check the re-
cords from which you prepared your wage report. If these records show
a name or number different from that which you reported, enter the name
and number shown on your records on the front of the form,

If your records show the same name and social security number as
the ones you reported, enter the employee's full name and home address
on the front of the form so the Social Security Administration can contact
the employee,
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|| r ENPLOYER: PLEASE

sesoun wunsen | O SSCEITE® (HE| 7 ST | waoes svown [ o [ ve It v PRINT EMPLOYEE'S

REPORTED EMPLOYEE NAME REFORTED on RETURN | SARTERSY | meTuan DATA BELOW

EMPLOYEE'S CORRECT SOCIAL SECURITY NUMBER

EMPLOYEEZ'S FULL NAME

EMPLOYEE'S HOME ADDRESS (NUMBER AND STREET

CiTY STATE ZIP GODE

CONFIDENTIAL - PAYROLL INFORMATION
Return this card to: Social Security Administration
P.0, Box 601~ Baltimore, Marylond 21203

EE
EMPLOYER NUMEER ESTABLISHMENT FORt OFFICE USE QLY 0.9, CODE FROMNT
S B T B N MBI 1020 2N 25 1 M AN S0 M 12903360 ST AR BN A0 40 A2 A1 44 A6 46 AT AU AW KO SI SPSIBA TS NG U7 KA KO GO GH 2 GA G4 65667 ONRN IO NI T TL T TG T A M0 A
) Y FORM_APPROVED.
EMPLOYEE: PLEASE Fil.LL IN BELOW (PRINT OR TYPE) BUDGET BUREAL HO. 72-R-260.1

1. DO YOU NOW HAVE A SOCIAL SECURITY CARD P |* SOCIAL SECURITY NUMBER

[T]¥ES ENTER YOUR ACCOUNT NUMBER HERE s
AND FILL IN ALL OTHER ITEMS.

3. PLEASE PRINT YOUR NAME AS SHOWN ON YOUR SOCIAL SECURITY CARD

[CIwo  1F YOU LOST YOUR CARD—FILL IN ALL ITEMS,
INCLUDING YOUR NUMBER IF YOU KNOW IT,
IF YOU NEVER HAD A NUMBER -FILL IN ITEMS B THROUGH 10 BELOW,

#. IF YOUR NAME HAS CHANGED, PLEASE EXPLAIN,

5. ¥YOUR FULY NAME AT BIRTH 6. DATE OF BIRTH {HONTH} (DAY} YEART
T. FATHER'S FULL NAME (Ragardisss of wheiher living or dead} 8. MOTHEA'S FULL NAME BEFORE EVER MARRIED
€. YOUR PRESENT MAILING ADDRESS {Numbar and Sireel) 10. YOUR NAME AS YOU USUALLY WRITE IT /Do oot grint or lypa}
SIGN
R - T EFwaE T HERE
T BACK
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Questions Not Answered in This Handbook

If you have questions on social security coverage, deductions ox
procedure not covered in this handbook, please contact the social security
section of the IPERS Accounting Department,

Information on Forms Handled by Other Agencies

For information and copies of forms not handled by the IPERS office,
please contact one of the following agencies:

Subject

Federal social security benefit
payments

Form 941 for federal income tax
withheld, depository slips,
remittances, Forms W-2, W-3
and W-4 and related information

State tax payments and Forms IT-5
and I'T-5a
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Agency

Your nearest office of the
Social Security Administration

District Directoy of Internal
Revenue

lowa Department of Internal
Revenue

Lucas Building

Des Moines, Iowa 50319
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